Twenty-seven patients with histologically confirmed lupus nephritis were studied to identify the incidence of lupus band and its significance to histological patterns of nephritis and complement levels. It was found that the kidney involvement is 2.5 times more frequent in lupus band positive patients. The asociation of a positive lupus band and low C3 level signifies the presence of diffuse proliferative glomerulonephritis rather than membranous glomerulonephritis. The results, together with earlier reports, are discussed.
Introduction
Since the identification of immunoglobulins and complement components at the basement membrane zone of non-exposed clinically normal skin of patients with systemic lupus erythematosus (SLE), known as the lupus band test (LBT) (Burnham and Fine, 1971) , the relationship of the band to renal damage has been the subject of few reports with controversial conclusions (Caperton, Bean and Dick, 1972; Gilliam et al., 1974; Dantzig et al., 1975; Wertheimer and Barland, 1976) . In these reports, the significance of the band test in patients with and without renal damage, not all of whom had renal biopsy were assessed. In the present study, the authors selected 27 patients with lupus nephritis, confirmed by histology, to study the incidence of LBT and identify the band's relation, if any, to the histological patterns of nephritis and the complement levels.
Materials and methods
Twenty-seven patients, who met the preliminary criteria of the American Rheumatism Association for SLE (Cohen et al., 1971) (Table 3 ).
Eighteen of the 27 patients with renal damage had a low C3 concentration.
Discussion
As the identification of the presence and severity of renal damage in SLE has prognostic value, the LBT as a marker for renal damage has assumed a significant role in the management of patients. The different conclusions as to the significance of the LBT to the renal lesion in earlier studies (Burnham and Fine, 1971; Caperton et al., 1972; Dantzig et al., 1975) are partly due to the choice of different site for skin biopsy, the assessment of renal damage by clinical and laboratory methods without histological confirmation and the varying temporal relationship between the renal and skin biopsy. Wertheimer and Barland (1976) , taking into con=membranous glomerulonephritis; LBT=lupus sideration the above factors, could not find any significant correlation between the renal lesion and LBT, although Gilliam et al. (1974) reported the existence of such a correlation. In the present study, it was found that kidney involvement was 2.5 times more frequent in LBT positive patients than in those with a negative lupus band. It is difficult to explain the findings of Wertheimer and Barland (1976) but as the relationship between a positive LBT and the renal damage has been studied by 2 possible methods, Gilliam et al. (1974) studying the incidence of renal damage in LBT positive patients and the present authors studying the incidence of a positive LBT in patients with renal damage, with similar results, the conclusion reached is probably more accurate.
Low C3 concentrations were found in 74% of the 19 patients with a positive LBT and 67 Y of the 27 patients with renal damage. Although statistical analysis is not possible as patients without renal damage were not included in this study, the figures suggest that a positive LBT, low C3 concentrations and renal lesion are closely related.
Similar classes of immunoglobulins were detected both in the kidney and the skin, as was also reported by Gilliam et al. (1974) , who concluded that the kidney and the skin shared a common pathogenic mechanism. This was further confirmed by Pennebaker, Gilliam and Ziff (1977) who found that the immunoglobulin class of DNA binding activity in the serum and skin in SLE was similar. However, more of the present patients had C3 in the kidney than in the skin. This is probably due to the fact that activated complement components, known mediators of inflammation (Ruddy, Cigli and Austen, 1972) are more likely to be present in the kidney which showed both clinical and microscopic damage than in the normal skin.
It is generally agreed that DPGN is more serious and has a worse prognosis than MGN. It was found in this study that patients with DPGN were more likely to have a positive LBT and low C3 concentrations than those with MGN. Thus, the association of a positive LBT in the non-lesional skin and hypocomplementaemia not only signifies the presence of lupus nephritis but also a more serious form of renal pathology.
